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B5-092393

Troy Aksamit

1361 CE Lincoln Police Department

Approved by Officer Troy Aksamit 10/04/2015
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D1 stated that he was southbound on N40th St stopped for a stop sign at Adams St when he decided to back up and struck vehicle #2. D2 stated that he was
southbound on N40th St from a Dead End to Adams St behind vehicle #1 stopped when vehicle #1 back up and struck his vehicle.

DOR10040
Cross-Out


